\ GEORGIA DEPARTMENT OF
! CoMmMuNITY HEALTH

A C S

Provider Communication

Subject:  New Member ID Card Priority: High
Date: March 11, 2005 Message ID: ACSBNR03112005 1
Dear Provider,

DCH heard your suggestions and decided to change the member ID card. Now the card is white and
much easier to read. The information on the card is the same except for one addition; the new card has
the new provider enrollment address included on the back.

Not all members will have a new card. Please accept older silver cards when members present them. The
new Medicaid card looks like this:

GEORGIA DEPARTMENT OF COMMUNITY HEALTH

Georgia Medicaid
Member ID #: 123456789012

Member. Joe & P ublic
Card Issuance Date: 12001102

Primary Care Physician Plan: Georgia Better Health Care
Dr. Jane G Public

285 Main Street

Suite 2859

Atlants, G4 30303

Phone: (12371231234 1234 After Hours: (1230 1231234 1234

. J

wuwm ghp .georgia gow

For ot-of-state prior approval oall 200-F66-4456 (Toll Free)

Custorner Service: FF0-570-3373 (Localy or 866-211-0950 (Toll Free) TOD: $65-211-0051 (Toll Frea)
Payor: ACS, Inc. To All Providers:
hdember: Box 3000 Fossession ofthis card & not a guarantes
Frovider Enrollment: Bo: G000 of coverage. If unable to use swipe card
Frovider: B SO00 function, please verify eligibility at
Frior Authoriz ation: Bo: 7000 GO 20E- 1228 (Local) or
hcRae, B8 21085 B00-7EG-A456 (Toll Free).
Pawor: ESl, Inc. Mail Drag Claims To:
R BIM: D03852 ESHGOCH Paper Claims
Fx PCH: A P 0 Boe 300863
Rx GRP: GMEA Bloomington, MM 55430

\ R Provider Help Line 877-650-9340 /

The PeachCare for Kids card is exactly the same except for the program name in the light blue bar says
“PeachCare for Kids.”
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